
 

                                           
Youth Tennis Program 

Warwick Recreation Department   

 

Boys and Girls age 11-17 of all levels. 

 

Two days a week     June 25 -August 16. 

 
 

Toll Gate/Winman Tennis Courts 

 

 
The program will be from 8-11 am on Mondays and Wednesdays for session A and from 8-11 am on Tuesdays 

and Thursdays for Session B.  Makeup days (rain or off days) will be on Fridays and/or Saturdays.   There will 

be no sessions on June 24 or July 4.  The morning will be divided into 2 parts.  The first half will be instruction, 

drills, strategy, rules and scoring.  The second part of the day will be match play.  The cost is $150 per 

participant per session. 

      
 

 

20 openings per session, so signup today!   
Mail your registration form and check or register in person at: 

 
Warwick Parks and Recreation Department 

925 Sandy Lane 

Warwick, RI 02886 

 

401 738-2000 ex 6504/6500  

 

 

 

 

http://www.google.com/imgres?imgurl=http://etc.usf.edu/clipart/19900/19920/tennisplayer_19920_md.gif&imgrefurl=http://etc.usf.edu/clipart/19900/19920/tennisplayer_19920.htm&usg=__0LlG8O48q-GqzBd7goWjICQDNZQ=&h=640&w=577&sz=33&hl=en&start=6&zoom=1&tbnid=zJFU5oIqfvVlqM:&tbnh=137&tbnw=124&ei=7Q8pUbvnC4uu0AGB2IDgCA&prev=/search?q=tennis+player+clipart&hl=en&gbv=2&tbm=isch&itbs=1&sa=X&ved=0CDQQrQMwBQ


Youth Tennis Program Registration Form 

 

Participant Name: ___________________________________ 

 

Address: __________________________________________ 

 

__________________________________________________ 

 

Date of Birth_______________ Gender   M   F  Experience  1  2  3  4  5  6+  Years  

 

 

Session   A  or  B   A=Mondays and Wednesdays B=Tuesdays and Thursdays 

 

Yes or No     If selected session is full, put me in the other section. 

 

Yes or No     If both sessions full, put me on the wait list.  Wait listed players will be prorated. 

 

Medical Concerns: ___________________________________________________________ 

  

 

Mother’s Name: ____________________________________ Phone _______________ 

 

Address___________________________________________ email _______________ 

 

__________________________________________________ 

 

 

Father’s Name: _____________________________________        Phone ________________ 

   

Address ___________________________________________ email _________________ 

 

__________________________________________________ 

 

 

Guardian if any _____________________________________ Phone ________________ 

 

Relationship to Participant ____________________________ email  ________________ 

 

Address ___________________________________________ 

 

__________________________________________________ 

 

***Make check payable to: Warwick Recreation Department 

 

Office Use Only 

 

____ Registered (A or B)  _____ Amount Paid. 

____ Session full, put on wait list. 


